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Implementation of a Vermont Advance Directive Registry 
Report to the Legislature  

In Accordance with Act 55 
January 2006 

In September 2005, the General Assembly enacted and the Governor 
signed into law H.115, which became designated Act 55: An Act Relating 
to Advance Directives for Health Care. Within 180 days of the effective 
date of Act 55, Section 1 of Act 55 requires the following of the 
Commissioner of Health: 

(1) In consultation with all appropriate agencies and organizations, shall 
adopt rules to effectuate the intent of the law. The rules shall provide: 

o At least one optional form of an advance directive with an 
accompanying form providing an explanation of choices and 
responsibilities, 

o The form and content of clinician orders for life sustaining 
treatment, the use of experimental treatments, a model DNR order, 
DNR identification, revocation of a DNR identification, and 
consistent statewide emergency medical standards for DNR orders 
and advance directives for patients and principals in all settings. 

o A description of when health care providers, health care facilities, 
and residential care facilities may access an advance directive in 
the registry. 

o The process for securely submitting, revoking, amending, replacing, 
and accessing the information contained in the advance directive 
registry, and provisions for incorporating into the registry 
notifications of amendment, suspension, or revocation.  

(2) Shall develop and maintain a registry to which a principal may submit 
his or her advance directive, including a terminal care document and a 
durable power of attorney.  
 
(3) Shall provide to any individual who submits an advance directive to the 
registry a sticker that can be placed on a driver’s license or identification 
card indicating that the holder has an advance directive in the registry.  
  
(4) Shall provide on the department’s public website information on 
advance directives and the registry to appropriate state offices. 
  
Additionally, the commissioner of motor vehicles shall provide motor 
vehicle licenses and identity cards, as soon as existing licenses or cards 
have been depleted, which allow the license holder or card holder to 
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indicate that he or she has an advance directive and whether it is in the 
registry. 

Report to the Legislature on Act 55 
 

In accordance with Section 10, of Act 55, the commissioner of health is 
required to submit a report on or before January 15, 2006, to the chairs of 
the following committees: the house and senate committees on judiciary, 
the house committee on human services, and the senate committee on 
health and welfare. The report shall describe the status and utilization of 
the registry established by this act and educational efforts undertaken to 
inform Vermonters about the registry and advance directives.  In addition, 
the commissioner shall make available annually information describing the 
utilization and status of the registry in an appropriate format to the public. 
The report submitted shall: 

o Assess the advisability and feasibility of including do-not-
resuscitate (DNR) orders in the registry, and recommend how to 
include them if doing so would be advisable and feasible;  

o Recommend how to link organ donation designations on motor 
vehicle operator’s licenses with the registry established by this act; 
and 

o Recommend a method to communicate to citizens of this state, in 
conjunction with the renewal of motor vehicle operator’s licenses, 
the advisability of having and periodically updating an advance 
directive, and of organ donation designations. 

1 Status of Rulemaking 

1.1 Rulemaking for optional advance directive forms, clinician orders 
for life sustaining treatment, experimental treatments, DNR 
identification, revocation of DNR identification, and consistent 
statewide emergency medical standards for DNR orders and 
advance directives for patients and principals in all settings. 

The Vermont Department of Health is preparing a rulemaking 
proceeding for the end of January 2006, with completion by the 
April. Throughout the drafting of administrative rules the Vermont 
Department of Health has encouraged input from interested entities 
in order to facilitate a responsive rulemaking process. We expect 
the rules to be considered by ICAR at their January meeting. 

The rulemaking is contingent on the final recommendations of a 
statewide advisory workgroup. Currently, we are in the process of 
drafting rules to address each of the required provisions and are 
consulting with other state and national entities on best practice 
models. The workgroup, which included a variety of stakeholders, 
worked diligently through the fall to develop an optional advance 
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directive form (see Section 2.2). The workgroup has revised the 
Vermont Ethics Network advance directives form so that it is 
consistent with Act 55. The Department of Health is also working 
with the Vermont Medical Society (VMS) to develop appropriate 
forms for a model clinician order and model do-not-resuscitate 
(DNR) orders and expects to receive comments from VMS by end 
of January...   

1.2 Rulemaking on the process for securely submitting, revoking, 
amending, replacing and accessing the information contained in 
the registry.  

The rules for these requirements have been defined and drafted 
according to the processes used by the vendor we planned to hire 
to implement the web-based registry (see section 2.1). As a new 
vendor is selected the processes for submitting, revoking, and 
amending advance directives, and the corresponding rules, may 
need to be revised.  

2 Status of the Registry Development and Utilization  

2.1 Development of the web-based Registry  

To implement a web-based advance directive registry, the Vermont 
Department of Health planned to contract with an existing registry 
to develop and host a registry for Vermont. This approach would 
give Vermont a working registry faster and at lower cost than 
developing one from scratch. We posted a Request for Proposals 
on August 4 and received four proposals. We selected the proposal 
of Life’s End Institute for their Choices Bank registry. Choices Bank 
is a web-based registry that has been operating successfully in 
Montana for nearly five years.  

Unfortunately, after we selected Choices Bank for our contract, 
Life’s End Institute transferred ownership of Choices Bank to St. 
Patrick Hospital and Health Sciences Center (Missoula, MT). The 
new owners are not interested in developing and hosting a Vermont 
advance directive registry as outlined in the original Life’s End 
Institute proposal.  

Therefore, we are reconsidering the other proposals we received in 
response to our RFP, and we are soliciting new proposals. We 
estimate a “go-live” date for the registry within approximately five 
months after signing a contract with a qualified vendor.  

2.2 Development of a standard advance directives form 
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The advance directives form developed by the Vermont Ethics 
Network (VEN) has been widely distributed and well-received for 
many years. This form can serve as the “optional” form required by 
Act 55, but needed to be revised and adapted to meet the 
requirements of the law and the interests of stakeholders. John 
Campbell, Director of Vermont Ethics Network, and Wendy Morgan, 
Chief of the Attorney General's Public Protection Division, formed a 
workgroup to revise the VEN form. Meetings began on October 7, 
2005 and met biweekly thereafter.  The workgroup include 
representatives of Vermont Legal Aid, Vermont Protection and 
Advocacy, Vermont Medical Society. In addition comments on a 
draft version of the revised advance directives form were solicited 
and received from additional entities including the Vermont Hospital 
and Ethics Committee, Department of Aging and Independent 
Living (DAIL), Representative Anne Donahue and DAIL’s Advisory 
Committee.   

A draft version of the revised advance directives form was 
distributed 12/1/05 for comment to stakeholders from various 
organizations including the Attorney General Office, Vermont 
Hospital and Ethics Committee, Department of Aging and 
Independent Living (DAIL), Vermont Legal Aide, the Vermont 
Medical Society, and DAIL’s Advisory Committee.  

2.3 Registry Utilization 

Standard utilization reports will be a part of the Registry design. 
Future reports to the legislature and to the public will include 
utilization statistics such as numbers and types of advance 
directives filed with the Registry sorted by demographic fields (e.g., 
age and residence of the registrant). 

2.4 Registry Funding 
In FY 2006 no general funds were allocated for the Advance 
Directive Registry. One of the Vermont Department of Health’s 
partners in developing the registry, The Vermont Ethics Network, 
submitted a grant application to the Vermont Community 
Foundation for $25,000 to support the implementation, operation, 
and promotion of the registry, however this grant was not funded.  
The Governor’s Health Initiative for fiscal year 2007 includes 
$50,000 new general fund dollars for Advance Directives, 21% of 
which is eligible to be included as an MCO investment item through 
Global Commitment.  
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2.5 Provider briefings on Act 55 

In September and October of 2005, the Vermont Medical Society 
collaborated with stakeholders including the Department of Health 
to host interactive television educational sessions for healthcare 
providers regarding the new advance directive laws (see posting at 
http://www.vtmd.org/). 

2.6 Public Education and Promotion Plan 

The department is continuing to work with Vermont Medical 
Society, Department of Motor Vehicles, and Vermont Ethics 
Network to develop a comprehensive public education plan. The 
plan will promote understanding of the importance of having 
advance directives and the value of submitting advance directives 
to the registry to ensure timely and appropriate access. One 
component of the plan will capitalize on “teachable moments”. For 
example, since people may express their willingness to make 
anatomical gifts on their motor vehicle licenses, renewal of a 
license may also present an opportune occasion for considering 
advance directives.  Other components of the plan will include: 

o Information about advance directives, organ donations, the 
registry, and a link to the registry on the Department of 
Health’s website. Stakeholder organizations will be 
encouraged to link to the registry website as well. 

o Point of service displays, brochures, posters, etc. in 
hospitals, physicians’ offices, and places where people may 
complete or drop off advance directive forms for deposit into 
the registry (e.g., Department of Motor Vehicle offices, 
Department of Health district offices, area agencies on 
aging, etc.). 

o Community meetings and conferences 

o Optional forms of advance directives being available (e.g., 
for people with certain disabilities or limited English 
proficiency) to ensure that all citizens are afforded 
opportunities to have advance directives. 

o Identifying with providers and insurers, additional 
opportunities within healthcare settings to facilitate 
discussing and enacting advance directives. 

3 Advisability and feasibility of including DNR orders in the registry 
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Through discussions with stakeholders and analysis by the department’s 
legal staff, we are continuing to assess the advisability and feasibility of 
including “do not resuscitate” (DNR) orders in the advance directive 
registry. The process for storing a DNR in the registry as a form of 
advance directive is technically simple. Our analysis to date, however 
suggests that there are important differences between DNR orders and 
advance directives, and that the principal benefits offered by a registry are 
not well suited for DNR orders. An advance directive is a legal document 
expressing an individual’s preferences for care. A DNR is a medical 
document that may be subject to HIPAA (the Health Insurance Portability 
and Accountability Act of 1996) protections of security and confidentiality. 
Co-mingling them in the same registry complicates access controls. 
Registries are excellent tools for storing and making relatively static 
generalizable documents accessible across time and place. DNR orders 
are not static and may be very specific to a time and place (e.g., a 
particular hospitalization). They may expire, or may need to be reaffirmed 
after a period of time or for different episodes, or may be revoked.  

Other issues have been raised as well. The process for depositing an 
advance directive into the registry could take several days, which may be 
too long to be useful for a DNR. Similarly, if a DNR on file in the registry 
were later suspended or revoked, the delay in recording the suspension in 
the registry would add more confusion to an already stressful situation. It 
is easy to imagine situations in which it would be preferable to have only 
original DNR orders on paper or physically attached to the patient with a 
bracelet, rather than having another copy filed electronically in the registry. 
The department is continuing to consider these issues carefully and 
therefore recommends not including DNR orders in the registry at this 
time.  

4 Linking organ donation designations on motor vehicle operator’s 
licenses with the registry.  

 
Currently, individuals who wish to donate their tissues or organs upon 
death may check the appropriate boxes and sign the back of their 
Vermont motor vehicle license or identity card; or they may complete the 
organ donation advance directive form. Ideally, people who check the 
organ donor boxes on their motor vehicle license would also complete an 
advance directive and then file the advance directive with the registry. But 
these are separate actions, and the most direct way to link them is to 
integrate them: require that organ donations be done by advance directive 
and not by checking a box on the license/ID card. This could however 
have the unfortunate effect of reducing the number of people who donate 
organs, not because they don’t want to but because they don’t bother to 
complete the advance directive.  
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Short of integrating organ donation with advance directives, there are 
three other strategies to link the two. First, find ways to encourage 
everyone who designates organ donation on their license to also take the 
necessary steps to complete an advance directive, and to file it with the 
registry. For example: 
 

o When applying for or renewing a license at the Department of 
Motor Vehicles, information will be provided encouraging 
licensees who have checked the organ donor checkbox to 
follow-through by completing and registering an advance 
directive.  

 
o To simplify the process of completing the organ donor advance 

directive, Department of Motor Vehicle clerks will be trained to 
review advance directives forms to ensure completeness, and to 
witness signatures when requested by the applicant.    

 
Second, capture the “wish” to make an anatomical gift using a simpler and 
more streamlined process than the advance directive process. For 
example, the individual could complete a card that contains the same 
information from the back of the driver’s license, sign it, and send it to the 
Registry where it would be stored as a separate document. In this way, 
individuals who wish to donate their organs but who do not complete an 
organ donation advance directive would still have their wishes recorded in 
the Registry, and not merely checked on the back of their driver’s licenses. 
This option recognizes that, even though the wish to donate organs may 
lack the authority of an advance directive, it nevertheless serves an 
important practical function in helping families make difficult decisions in 
the absence of an advance directive, and could be made more accessible 
with the Registry. 
 
Third, capture and electronically store the “wish” to donate from the motor 
vehicle license and export that information to the Registry.  
 
The first two options could be incorporated into the design of the Registry. 
The third is more complicated and would require changes to the Motor 
Vehicle data system.  
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ADVANCE DIRECTIVE FOR HEALTH CARE RULES 

DRAFT OUTLINE 
January 2006 

 
I Purpose 
 
 These rules are adopted to effectuate the intent of Chapter 231 of Title 18, Vermont 
Statutes Annotated (VSA), Advance Directive for Health Care and Disposition of Remains. 
 
 The State of Vermont recognizes the fundamental right of an adult to determine the 
extent of health care the individual will receive, including treatment provided during periods of 
incapacity and at the end of life.  18 VSA Chapter 231 enables adults to retain control over their 
own health care through the use of advance directives, including appointment of an agent and 
directions regarding health care and disposition of remains.  During periods of incapacity, the 
decisions by the agent shall be based on the express instructions, wishes, or beliefs of the 
individual, to the extent those can be determined. 
 
II Definitions 
 
 The definitions of terms contained in these rules are the same as those contained in 18 
VSA Chapter 231 at 18 VSA § 9701.  If any of such legislative definitions are amended, the 
amended definitions shall be the definitions of the terms contained in these rules. 
 
III Advance Directive Forms 
 

• Optional form of an advance directive with an accompanying form 
providing an explanation of choices and responsibilities 

• Clinician orders for life sustaining treatment (form and content) 
• Use of experimental treatments 
• Model DNR order which meets requirement of 18 VSA § 9708(a) 
• DNR Identification 
• Revocation of a DNR identification 
• Consistent statewide emergency medical standards for DNR orders and 

advance directives for patients and principals in all settings 
 
IV Advance Directives Registry 
 

• What the Registry is 
• When health care providers, health care facilities, and residential care   
      facilities may access an Advance Directive in the Registry 
• Prohibitions to access 
• Statistical or analytical use of information (Individual’s identifying  
       information remains confidential) 
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• Process for securely submitting, revoking, amending, replacing, and  
       accessing information contained in the Registry 
• Incorporation into the Registry of notifications of amendment,  
      suspension, or revocation under 18 VSA § 9704(c) and revocations of  
      appointment under 18 VSA § 9704(d). 

 
 
 
 
IV Advance Directive Registry 
 

1. The Registry 
 

The Advance Directive Registry is a secure, web-based database created by the 
Department of Health to which individuals may submit an advance directive or  
information regarding the location of an advance directive. 

 
2. Access to Registry  

 
The Advance Directive Registry is accessible to principals and agents and, as 

needed, to individuals appointed to arrange for the disposition of remains, organ  
procurement organizations, tissue and eye banks, health care providers, health care  
facilities, residential care facilities, funeral directors, crematory operators, cemetery  
officials, and the employees thereof.  

 
3. Prohibitions to Access 
 

In no event shall information in the Advance Directives Registry be accessed or 
used for any purpose unrelated to decision-making for health care or disposition of 
remains, except that the information may be used for statistical or analytical purposes 
as long as the individual’s identifying information remains confidential. 

 
4. Process 

 
The following process shall be followed for securely submitting, revoking, 

       amending, replacing, and accessing information in the Advance Directives Registry: 
 
 

5. Amendment, Suspension, Revocation 
 

Notification of amendment, suspension, or revocation under 18 VSA § 9704(c)  
      and revocations of appointment under 18 VSA § 9704(d) shall be incorporated into    
      the Advance Directive Registry. 
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